[

F

MAKGLN KESERVED FOR BINDING
WITE UNFADING INK—THIS 1S A PERMANENT

o
=

@

=3
M

w
]
o
=
O
=t
v
P
H
R
ot
=
E
)
<
o]
)
=]
2
8
2
-]
=

(=]
o
M
(<]
<
b

L]

ECORD.
Ezxact state-

7

‘.}\,

i
that it may be properly

should state CAUSE OF DEATH in plain terms, so

ment of QOCCUPATION is very important,

1

ANLY,

1
tem of information should be carefully supp

4

i

|
H
-
&
B

|
"
=

classified.

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

§

BUREAU OF.VITAL STATISTICS

I. PLACE OF DEATH

Sute File No =

County, Gi l 2, State. ARIZONA s Rtgistered ND........,..\?; ............ -
Township " or Village or
Cay.. HaYGen . . N bt  Ward

Length of residence in city or town where death occurred............

2. FULL NaVmge Mariinesz

{If death occurred in a hospml or msmuuon. give its NAN
mos..F....ds How long in U. 8.

{a) Residence: No. Hayden, Arizons

8 eign bight.. ..

&

. How long in State when fes
St Ward.

mslea

(Usual place of abode)

ol Sy

give City or

(1 Wi iesiden

PERSONAL AND STATISTICAL PARTICULARS

MEDI CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
OWED, or DIVORCED, {(Write
Hake Kex, the word) ingle

Sa. If married, widowed, or divorced
HUSBAND of
{or) WIFE of

6. DATE OF BIRTH (month, day, and yean J12ly 30 1936

7. AGE Years Months Days If LESS thaa
1 day,... birs
? 4 of....... min

8. Trade, prolession, or particular
g kind of work done, as spinner,
= samyer, bookkeeper, etc Ngne
; 9. Industry or business in which
-y work was done, as silk mill,
=2 saw mill, bank, ete e e
8 10. Date deceased last worked at Total time (years}
=] this occupation (month and spent in this

yeir} OCCUPATIO R wrrreens s erereraraere

12. BIRTHPLACE (dty or town).. Hay Arisong ———

(state or country)
[+
= 13. NAME Pogegual-diartinaes
21 14 BIRTHPLACE (dty or lown)-Tun jacas
2 {State or country) yz _
= 7y C.h. . _'u c.f.
% 15. MAIDEN NAMEBIard4a Varn
=
O| 16. BIRTHPLACE {(city or town)
= {State of country) 1) o

on T4 v
=G5 ¥ =835

7. vForvaNT. Xasaugl lariinesz

2. Fitea. J48TCN 4 5 = &m

Registrar

(Address) vuen “Arizonz
i3 BURIAL, CREMATION, OR REMOVAL

Piace....winkelman, Arif.... Dae.d=4=37_ 9. .
19. UNDERTAKER P, L, Hatton

(Address) ¥int

21. DATE OF DEATH (month, day, and year) 18T « 3,193 %

LHar,.

Other coptributory causes of importance:

22. 1 HEREBY CERTIFY, That I attended deceased from
2,193%. ., ey 10.- 0Ty By 2O B 15
I last saw h.hinalive un.jﬁar*g,‘lgﬁ?w, 193

to have ocrurred on the date stated above, atﬁ;ﬂﬂ;pm

The principal cause of death and related causes of im-
%runce wer: as follows:

roncho Pneunonia

death s said

Dats of Onser

b T

Name of operation Date of

What test confirmed diagnosis? .. eeeniinee Was there an autopsy i oo oeeeeees

23. 1f death was due 1o external causes (violence) fill in also the following:

Accident, suicide, or homicide? .ol 3 49

Date of injurye e
Where did injury occur?

(8pecily city or town, counly and State)
Specify whether injury cccurred in industry, in home, or in public place,

Manner of injury

Nature of injury.

24, Was diseas:}injur}' in any way relaed 10 occupation of deceased?.......

(Signed)

(Addrﬁs)m . d
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